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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV

BIRTH MO,

6 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statr File No.......

33120

wee. oist.'wo. /0 7 eriuary nee. oist. w0. A8 LY Regintrar's N..,) Z0

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbers decesssd lived. If institotion: residence before
s COUNTYy  nk1in o STATEM § sgsouri > CONTYPemi scotiim="
b. CITY (It outaide corpurate limits, writs RURAL and give E.s'TALYENfﬂ: DEF] c. Cg’l‘{ (If cutside eorporate lizdts, write RURAL and give townahip) L/

township) (i 1}
TSN Kennett " Day TOWN Rural Rt.1 Caruthersville ,Mo.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yun, wive war or dates of service)

{Yew, no, or anknown)
No

16. SOCIAL SECIJR;‘TY

d. FHOUS-PPTI'AAMEOOF (If ot in bospltal or lnstitution, give sirest address or location) d. ASE‘)I'SE;EET (It raral, give loaation)
INSTHUTIONPre sne 11, “Route 1 Caruthersville WMo.

3 NAME OF 8. (First) b. (Migdle) c. (Last) 4OME  (Mathy (Dew)  (Yew)
(Teseor Pint) Daniel Stevens Waxler oeam Oct, 26 1950
5. SEX 6. COLOR OR RACE | 7. MAR%}EB I;]E‘}IER ESRR!ED’J 8. DATE CF BIRTH 9.[:(‘55 (lnr-):n l: UNDER | YEAR | o DMOER m m

{Bpgeily) Hours
Male White ever Married| July 7,1950. e ??I?@ | M
10a. USUAL OCCUPATION (Giekindof work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountey} 12, CITIZEN OF WHAT
done during most of woeking life, even if retired) DUSTRY [o's] RY?
None X Mcunt Holly,New Jersey
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Gla Wiseman None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Clarence Joy Wiseman Rt.l C'ville

. Enter only onecsuss per

18. CAUSE OF DEATH

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dia-
eate, infury, or complica-

1. DISEASE QR CONDITION

, IFICATIO
DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, g!uim DUE TO (b)
rite to the above catze {o) stating.
the underlying couse last.

-

DUE TO (c)

5710

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing o the death but not
related to the discase or condition causing degfh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
: TION o
YES I:l no‘D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..Inorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, inctety, streat, ofEoe bldg., sto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF ; WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from L2 26 _ 195T 1o SO-24
, and thatldeath occurred al l_A_ m., from the causes and on the date slated above. ~

alive on

1951’ that T last saw the deceascd

Z!;aS|GNATURE4 ( é{/

(Degres or title)

L

#3¢. DATE SIGNED

2. ADDR%-A‘ %/%J p- i -0

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

Ramoyal

24b. DATE l

10/26/50 laple Cemete

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)
Ty Caruthersville Missouri

DATE REC'D BY I..OC]AI;‘»R

o~ -

25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

AR'S S!GNATURE 2 %

H.S.Smith Funeral Homé gg uthe;sv1ll

(Licensed Embalmer’s Ststiment on Reverse Side)




-D DUNKLIN COUNTY HEALTH-:.

RECEIVE
DEPARTMENT .. (2= B0 R0 e
- 294t
COUNTY FILE NUMBER [0S0 =278
L3
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No,

st e J?yé
STgned.cisssrcsancarcerasasssnnnansss [P Licensed Embalmer No é(%g}z R

Student Embalmer
P. O. Addressé@ thé ﬁbz% W

7
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o

the above- constitutes grounds\for revocation of license.)
If this body is, not embah-:ned, fact should be so stated above,

working under my personal supervision.




